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Conclusion: The COVID-19 pandemic significantly influenced ADHDmedication
use in Portugal, leading to a in- creased consumption, particularly of lisdex-
amfetamine. This suggests shifts in treatment approaches, possibly due to drug
availability, heightened awareness, diagnostic practices, or changes in educa-
tional and healthcare settings. These findings underscore the importance of
adapting ADHD treatment strategies to meet evolving needs in the post-pandemic
era. Insights from this analysis can guide healthcare providers and policymakers
in optimizing ADHD management.
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Background: Team-based, person centered care enhances better patient out-
comes. However, the interactive role of pharmacists as important members of
primary healthcare teams is a novelty in Sweden. This means that their precise
role is not yet clear, andmoreover, that they tend to operate in isolation fromother
professionals. The hierarchized nature of primary health care teams implies that
physicians traditionally have the final say about medicines. Hence, we wanted to
explore how the relational and structural conditions influence the pharmacist’s
role in fostering effective teamwork and ultimately contribute to better patient
outcomes in a team working with pain management in primary care.
Purpose: This study aims to explore the interactions between the pharmacist’s
and other clinicians, and patient in a team-based care management in primary
care.
Method: Data was collected from team conversations between patient, phar-
macist, physician, psychologist, physiotherapist, and case manager. The con-
versations were observed and audio-recorded. Data comprises 62 pages of
transcriptions and in addition observers' notes. In this preliminary analysis, data
were analyzed with thematic analysis informed by a modified version of the
conceptual frame- work by Reeves et al. (2010) along with the theory of power
dynamics in teams. The data analysis focused on how the pharmacist interacted
with the team, emphasizing factors such as professional power, hierarchy, team
roles, and team processes.
Preliminary findings: Three multidisciplinary team conversations were
observed, involving four patients. Pharmacist interactions primarily involved
physician and patient, but was also extended to psychologist, whose opinions
could influence the process. Pharmacists demonstrated expertise and professional
author- ity by independently suggesting treatment approaches, while recognizing
the physician’s leading role. Patients often displayed trust in the pharmacists by
engaging in discussions with them about their care and seemingly valuing their
expertise. Pharmacists sought approval for specific topics and deferred decisions
to physicians, who in turn fostered collaboration by validating colleagues’ con-
tributions and delegating responsibilities to the pharmacists. Pharmacists adopted
a holistic approach, acknowledging broader care responsibilities and stepping
back when another professionals’ expertise was more relevant.
Conclusions: This study highlights how pharmacists balance professional au-
thority and collaboration to increase patient outcomes. By providing expertise
and adopting a holistic approach, pharmacists actively contribute to treatment
planning while respecting the leadership of physicians and the expertise of other
professionals.
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Background: In older adults, the presence of comorbidities and geriatric syn-
dromes, along with exposure to polypharmacy and potentially inappropriate
medications, represents a significant risk for poorer treatment outcomes. This is
particularly evident among residents of long-term care facilities, high- lighting
the necessity of optimising their therapy. However, the need for specialised staff
and the high workload healthcare professionals face in care homes pose chal-
lenges to routine review and therapy optimisation.
Purpose (research question): This study aims to implement a pilot project to
optimise the therapy of care home residents by involving a multidisciplinary
team (pharmacists, general practitioners, geriatricians, and nurses).
Method/study design: A comprehensive geriatric assessment was conducted
based on patient interviews, medical documentation, the best possible medica-
tion history, and laboratory and physiological measurements. The pharmacist
proposed a therapy optimisation plan, which was presented to and agreed upon
by the multidisciplinary team for each participant.
Findings: The pilot project included 21 participants (mean age 85.27 � 9.62
years, 85.71% female, mean duration of stay in care homes 5.15 � 4.09 years).
The geriatric assessment revealed the presence of frailty (Rockwood Frailty Scale
score 6.3 � 1.9 [normal <4]), sarcopenia (SARC-F score 6.1 � 2.8 [normal �4]),
depression (Geriatric Depression Scale score 6.1 � 4.4 [normal �4]), and
cognitive impairment (Mini-Cog score 1.4 � 1.4 [normal �4]). Higher scores on
the Geriatric Depression Scale positively correlated with Rockwood Frailty Scale
scores (r¼0.45; p¼0.04).
Recommendations included 39 medication discontinuations (9 benzodiazepines
and benzodiazepine- like drugs, 6 proton pump inhibitors, 11 antihypertensives,
7 analgesics, and 6 from other groups), 5 dose reductions with an average
reduction of 50%, 34 medication initiations (primarily vitamin supplements and
paracetamol as a substitute for discontinued analgesics), and 11 initiations of
enteral nutrition.
Conclusion: This pilot project underscores the importance of a multidisciplinary
approach in optimising therapy for older adults. It highlights the need for further
research in geriatric medicine and pharmacotherapy and the integration of
pharmacists into healthcare teams caring for this population.
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Background: Inconsistent reporting of outcomes in community pharmacist-led
medication review studies hinders synthesis of robust evidence on effectiveness
of interventions. Although a Core Outcome Set (COS) has been developed to
overcome this issue, it is not clear how these outcomes should be measured.
Purpose: The development of a Core Outcome Measurement Set (COMS) aims to
standardize the measurement process to ensure comparability across studies. We
aimed to select valid, feasible and cross-culturally applicable measurement in-
struments or approaches for each core outcome (patient-reported out- comes:
health-related quality of life, pain relief; medication use-related outcome: over-
use, underuse, potentially inappropriate medications, clinically significant drug-
drug interactions; adverse event: drug-related hospitalization).
Method: A multiphase approach was used to develop the COMS. First, a litera-
ture search was conducted to identify instruments and subsequently to obtain
information on their feasibility (e.g., validity, translated versions). Second, a
group of ten international experts was assembled, ensuring expertise was covered
across all outcomes. Experts met via video conferences in September 2024 and
determined which aspects of feasibility were relevant to consider when selecting
an instrument for patient-reported and medication use-related outcomes, facili-
tating a reduction in the number of potential instruments. Furthermore, experts
identified approaches to measure the outcome ‘hospitalization’ and ranked them
according to feasibility and reliability. The online platform Conceptboard was
used to visually brainstorm and organize ideas. Consensus was reached through
facilitated discussion and voting, guided by two independent moderators.
Findings: Overall, aspects that were considered important for the selection of
instruments were the ‘content’, ‘completion time’, ‘copyright’ and ‘availability of
translations’. For patient-reported outcomes ‘validity’ was also voted as impor-
tant. ‘Up-to-datedness’ and ‘level of expertise for usage’ were deemed important
for medication use-related outcomes. Furthermore, experts noted that these
feasibility aspects were often interrelated, so it was necessary to consider them in
combination for each instrument. Regarding measuring hospitalization, only the
‘patient interview with short recall period’ approach was considered to be both
highly reliable and feasible while utilizing ‘healthcare professionals interviews/
records’, ‘electronic/health insurance records’ or ‘hospital records’ were ranked
as more reliable but less feasible for the community pharmacy setting.
Conclusions: Based on our findings, a pre-selection of potential instruments can
be made. The next and final step in the development of the COMS is to reach
consensus on the most appropriate measurement instruments or approaches for
each core outcome. This harmonization will facilitate future comparative
research and quality improvement in community pharmacist-led medication
review studies.
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Background: The pharmaceutical profession is classified as a regulated field in
Bulgaria, with for- mal training programs designed to equip individuals with
expertise in medication therapy management. Bulgarian pharmacists pursue
professional careers across a variety of practice settings. In recent years, partic-
ularly following the COVID-19 pandemic, numerous studies have highlighted the
heightened levels of burnout and stress experienced by healthcare professionals,
including pharmacists.
Aim: To assess the well-being and professional satisfaction of Bulgarian phar-
macists across various occupational settings.
Methods and Materials: A questionnaire consisting of 16 items was developed
to gather data on pharmacists’ well-being and job satisfaction. The survey was
distributed online and made accessible via the official website and social media
platforms of the Bulgarian Pharmaceutical Union.
Results: A total of 401 licensed pharmacists participated in the study. Of these,
218 were employed in community pharmacies, 20% worked in clinical research
e15
companies, 9% were engaged in academic roles, and 6% were employed in
hospital pharmacies. Community pharmacists reported the highest levels of
stress, followed by hospital pharmacists. The assessment of sleep quality and
duration indicated that pharmacists working in clinical trials experienced the
best sleep patterns, although sleep duration varied by age group. Additionally,
55% of participants described their jobs as stressful, with 46% indicating that
their compensation was insufficient relative to the intensity of their work.
Conclusion: The findings of this study highlight significant variations in stress
levels, job satisfaction, and well-being among Bulgarian pharmacists across
different professional settings. The elevated stress levels in these groups may be
attributed to the high workload, patient-facing responsibilities, and the pressures
associated with managing medication therapy in both community and hospital
pharmacy settings. Further research is needed to explore the underlying causes of
stress and burnout in different pharmacy sectors and to identify effective solu-
tions for improving the quality of life and job satisfaction for Bulgarian
pharmacists.
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Background: In order to measure the quality of medication reviews (MR) type
2a in community pharmacies a first set of quality indicators was developed in
2018 (Waltering et al., Z Evid Fortbild Qual Gesundhwes 2020), but not yet fully
implemented.
Purpose: The project aims at updating and validating the quality indicator set as
part of the development of a quality assurance system for MR performed in
German community pharmacies (QuaMedA- study).
Method: The set of quality indicators for MR was refined in 2023 by a two-step
Delphi survey and subsequent weighting of the final indicators by an expert panel
consisting of pharmacists and physicians. The assessment was performed using
the RUMBA criteria (relevant, understandable, measurable, behaviourable,
achievable). In order to calculate the final quality indicators the required data
extraction was integrated in a proficiency test system with virtual patients that
enables the measurement of MR outcomes as well as process fidelity. To address
an equal weighting of the indicators by the expert panel, the respective value
ranges were converted to a maximum of one point per indicator, leading to a final
QI score of up to six points.
Findings: The refined set of quality indicators for MR consists of two indicators
each regarding structure (qualification of the pharmacist, number of MR), pro-
cess (evaluation of drug-related problems (DRP), recommendations for solving
DRP) and outcome (medication plan, result report). Data for all quality indicators
could be extracted for 219 participants who entirely completed the first profi-
ciency test in September 2024. Highest indicator values were reached regarding
the qualification of the pharmacists and the completeness of recommendations
for solving DRP, with an average of 0.9 � 0.2 (0.3-1.0) and 1.0 � 0.1 (0.0-1.0),
respectively. Higher variations were detected for the evaluation of all relevant
DRP categories (0.5 � 0.2; 0.1-1.0). On average, a QI score of 4.4 � 0.8 (1.8-6.0)
was reached.
Conclusion: Calculating the refined quality indicators for MR by an external and
automated approach within the developed proficiency test was feasible and
further allows for direct comparison of the results of the participating pharma-
cists. Next steps will be the validation of the calculated QI scores by correlation
with the determined quality of the corresponding MR, followed by further
evaluation of the measurement properties within a second proficiency test.
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